
stump entirely healed, and having gained thirty or forty pounds of
flesh. This increase in weight, as is well known, is not unusual in
persons who have submitted to amputation after having gone through
with a long suppuration from a diseased limb.

BIRTH OF A CHILD THROUGH A LACERATED PERIN\l=AE\UM.
SPONTANEOUS RECOVERY.

[Communicated for the Boston Medical and Surgical Journal.]

On the 17th of September, 18G4,1 was called in, on my way to visit
another patient, to attend a Mrs. W., who was in labor with her
first child. The family were new-comers in the neighborhood, and,
being strangers, the messenger despatched for a physician had failed
to procure one in season. The pains were quite strong when I ar-
rived, and had been for several hours. These subsided partially as
I onterod the room. On examination, I found the perhunum very
much distended, and through the thin integuments I could trace com-

pletely the crown of the head. The vertex presented, as usual, ex-
ternally, although the vulva? were not as much distended as is custo-
mary at this stage of labor. The sphincter ani muscles were also
quite lax, and presented a patulous opening to the rectum.
I have noted these conditions in detail, although at the time there

was scarcely delay enough in the pains to prepare to support the
porinanirn, or assist the head in passing through the natural channel,
before a strong pain came on, with a simultaneous giving way of the
parts-—commencing at the anterior border of the anus and extending
nearly to the fourchette of the vagina ; and through this fissure a child
weighing about ten pounds was immediately expelled. The placenta
very soon followed, through the samo opening. The laceration took
place at the first pain after I sat down to the patient, and the deli-
very was completed in ten minutes after I entered the room.
The mother and child were now cared for, as usual, and I left

without informing any one of what had occurred, as nothing could
then be done, and I wished to avoid any unnecessary anxiety on the
part of the patient. I considered, too, that no particular treatment
could be resorted to during the lochial discharge. In two days after,
I directed the external application of cloths wet in warm water.
Thcso were continued, with injections of warm water, and warm

soap and water to keep the parts cleansed. This was the main
treatment. I saw the woman occasionally, until the 20th of Janu-
ary last, when the parts were healed, the ftecal and urinal dis-
charges, which had before all passed through the same fissure, then
following the natural passages.
The above case being of unusual occurrence, in country practice

at least, and in liamsbotham a lengthy note being made of a similar
one, I send it to you for publication if you deem it worthy a place The Boston Medical and Surgical Journal as published by 
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in your Journal. I do so for the additional reason that it shows
how grave a lesion may bo mended by the simple recuperative pow-
ers of nature, and that such an accident as I have described is not
really so formidable as it is generally regarded.

C. W. Cowles, M.D.Stanstead, C. E., Feb. 22d, 1865.

TREATMENT OF TAPE-WORM WITH ELM BARK.
By J. R. Dowler, M.D., of Beardstown, Ill.

The subject of this notice is a daughtor of Mr. Eb. Fish, of Beards-
town, 111., about six years old. The only point of special interest
in the case consists in the efficiency of the remedy—to me perfectly
new, and accidentally brought to my notice—which was used in its
treatment.
I was treating a little brother of this patient, in the latter part of

last July, a part of my prescription for whom was, as a drink, the
mucilage of elm bark, made by putting pieces of the solid bark into
water. The little girl was seen to be frequently eating portions
of the bark during the day ; the next morning, upon my visiting the
boy, the mother, with much anxiety, showed mo a vessel containing
something that had passed the little girl's bowels, with bits of the
elm bark, enveloped in mucilage, which, upon examination, proved
to bo about three feet of tape-worm. As I supposed the passage of
the worm was accidental, and had occurred simply from the looso-
ness caused by the bark, I proceeded to prescribe what / supposed
a much moro potent anthclmintic—a large dose of turpentine and
castor oil. Tho turpentine and oil were given several times during
the thrco consecutive days, causing pretty active purging, but with
no appearance of any portion of the worm. The girl being slender,
and of irritable temperament, I was forced to desist from further
active medications ; and partly to allay irritation of the bowels, and
partly to test the influence of the bark on the worm, I directed that
she should resume tho use of the bark as before, by chewing and
swallowing it in moderato quantities.
On visiting my new patient the succeeding morning, I was shown

portions of tho worm, mostly in separate joints, that had been passed
over night. Peeling now some confidence in the anthclmintic powers
of tho elm bark, I directed the continued use of it, in tho solid form,
as before, while there should be any portions of tho worm passing.
In my daily calls, for some days, I had the satisfaction to learn that
portions of the worm continued to pass each day, and sometimes
several times a day.
I now ceased to visit my patient, intending only an occasional

call ; but my confidence in the efficacy of elm bark being so well es-
tablished, I advised its use to bo continued, even for two or three
days after any portion of the worm should be seen in the évacua- The Boston Medical and Surgical Journal as published by 
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